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UNIFORM LIMITED OFFERING EXEMPT]ON

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate changé.)
Series B Convertible Preferred Stock and Warrant to Purchase Common Stock Financing

Filing Under (Check box(es) that apply): [ Rulesod [ Rulesos = [X Rulesos . [ Sectionas) [J ULOE
Type of Filing: O Newriing X Amendment
A. BASIC IDENTIFICATION DATA

1.-Enter the information reguested about the issuer )
Name of Issuer (] check if IhIs is an amendment and name has changed and indicate change.)

Commerce One, Inc. / DE
Address of Executive Offices  _ (Number and Street, City, State, Zip Code) . Telephone Number (Including Area Codc}
One Market Street, Steuart Tower, Suite 1300, San Francisco, CA 94105 - : (415) 644-8700
- Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices) ' . . : .
Same as above

ESSED

. Leading provider of advanced software that helps businesses hetter collaborate with their partners, customers and suppliers.[

Type of Business Organization . A
R corporation [ timited parmership, already formed j!.\N 20 200
Cl- business trust [ limited parmership, to be formed” 3 other (please specify): / “ﬂ mﬂ

S - . Month .
Actual or Estimated Date of Incorporation or Orga.nization:__ I 1 I 0 I I '] ] 0 l . Actual D Estimated
JTurisdiction of Incorporation or Organization:  (Enter rwo-letter .S, Postal Service Abbreviation for State:
- , CN for Canads; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oﬁ'enng ofsecumIes in relisnce on an exemption under Regulahon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail 1o that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this natice must be filed with the SEC; one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

_.__!nfa:mmon Reguired; hA new_filing. musI_comam_a!!_mrqmmm.ne.qunstcd._Amenqunss_ng_d on!y repont 4 lhc.na_mc_of_t.h_e ﬁsuumnn& any changes thcreIo, I

. with the SEC.

Filing Fee: Thereisno federal filing fee.

State:
This notice shall be used to IndIcate reliance on the Uniform Limited Offering Exempnon (ULOE) for sales of securities in those states that have adopied ULOE and

. that have adopted this form. Issuers relying on ULOE must filea separete notice with the Securitics Administrator in each state where saies are to be, or have been

made. If a siate requires the payment of a fee as a precondition to the claim for the exemnption, a fee in the praper amount shall zccompany this form. This notice shall

“'be filed in Ihc approprlalc states in accordance with state law. The Appendix to the notice consiitutes a part of this notice and must be complctnd

/ S ATTENTION

Faflure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the approﬁriate -

federa) notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond 1o the collection of information contained in this form
are not required to rospond unless (he form displays a currently valid OMB control number.



A: . BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:

. Each pramoter of the issuer, if the issuer has been organized within the past five years;
‘ Each beneficial owner. having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofeqmty securities of the issuer;
' Each executive officer and director of corporate issuers and of corporate general and managing partners-of parm:rsl'np lssuels. and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter (O Beneficial Owner [ Executive Officer [ Director 03 General andsor
) : Managing Partner
Full Name (Last name first, if individual} . B
Hoffman, Mark B.
Businsss or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewood Drive, Pleasanton, CA 94588 . o
Check Box(es) that Apply: O Promoter [ Beneficial Qwner [X f.xmutive Officer [ Director ] General and/or
a Co ' Managing Partner
Full Name (Last name first, if individual)
Boynton, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewpod Drive, Pleasanton, CA 94588 _ )
Check Box(es) that Apply: O Promoter [J Beneficial Owner _QToncun‘ve Officer [ Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Quackenbush, Kip
Business or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewaod Drive, Pleasanton, CA 94588 ' . ; _
Check Box(es) that Apply: [} Promoter (O Beneficial Owner [ Executive Officer [ ] Director [ General andior
. Managing Partner
Full Name (Last narne first, if individual) -
Singh, Narry ) )
- Business or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewood Drive, Pleasznton, CA 94588
Check Box(es) that Apply: ] Promoter {71 Beneficial Owner a Executive Officer xR Di.r‘ector_ O Genera) and/or
) . el ‘ "Managing Partner
Full Name (Last name firs, if individual) ’
- Acosta, Jack )
Business or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewood Drive, Pleasanton, CA 94588
Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer E Director D General and/or
. . Mamaner
Full Name (Last name first, if indiv-idual)'
Balen, John V. .
Business or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosevwood Drive, Pleasanton, CA 94588 _ T
Check Box(es) that Apply: J Promoter _E_] Beneficial Owner _E}f]:'.xecun've Officer {4 Director ‘{3 General and/or
: - - Managing Partner

Full Name (Last name first; if individual)
Gardner, Kenneth C. '

Business or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewood Drive, Pleasanton, CA 94588

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)’




e o A . BASICIDENTIFICATION.DATA -

2.. Emter the information requested for the following:
+ * Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vol or dispose, or direct the vote or disposition of, 10% or more of a tlass of equiry securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: " [0 Promoter (] Beneficial Owner [ Executive Officer X Director D General and/or
- S - . : Managing Partmer

-* Full Name (Last name first, if individual)
Lichtenwald, Irv H,

' Business of Residenice Address (\lumbcr and Street, City, State, Zip Codc)
4440 Rosewnud Drive, Pleas:ntun, CA 94588

| . Check Box(es) that Apply: D Promoter O Bencficial Owner (0 Execudve Officer X} Director J General andror

Managing Partmer
* Full Name (Last name first, if individual) :
Okihara, Toshimune '
Business of Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewood Drive, Pleasanton, CA 94588 ]
"Check Bpx(es) that Apply: "IJ Promoter ‘ O Eeneﬁcial Owner [] Executive Officer [ Director [0 General andfor
. ' . . Managing Partner

Full Name (Last name first, if individual)
_ Schuster, Stewart ’

.Busmus or Residence Address (Number and Stree, City, State, Z:p Code)
4440 Rosewood Drhre, Pleasanton, CA 94588

| B ~ Check Baox(es) that Apply: 1 Promoter [ Beneficial Owner .[_] Executive Officer <] Director ] General andzor
| : . .- . Managing Partmer

Full Name (Last name first, if individual)
. Vieux, Alex S.

Bil.;sinas or Residence Address (Number and Street, City, State, Zip Code)
4440 Rosewood Drive, Pleasanton, CA 94588 '

Check Box{es) that Apply:  [] Promaoter Bencficial Owner  [] Executive Officer _iil Director O General andfor

_ . : - Managing Partner
Full Name {Last name first, if individual)
SAP AG

" Business or Residence Address (Number and Street, City, State, Zip Code)
Ncurotlstnsse 16, Walldorf, Germany 69190
Check Box(es) that Apply: [ Promoter - [X] Beneficial Owner [] ExecutiveOfficer [] Director O Generaiandfor
N ’ Managing Partner

Full Name (Last name first, il individual)
BayStar Capital I, L.P, '

Business or Residence Address (Number and Street, City, State, Zip Codc)

———80-E-Sir-FrancisDrake-Blvd.,-Suvite2B, Larkspur-GA-94939-

. Check Box(es) that Apply: ) Promoter O Beneficial Owner [} Executive Officer [} Director O General andvor
. . . Managing Partner

Full Name (Last name firsy, if individual)

. Business or Residence Address (Number and Streey, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as nbccssary)




S .. B. : INFORMATION-ABOUT QFFERING = = - i’ L
No
I, Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this OFFETINET civvev e s sseesseeeseesms s sesarapsiec e -
' Answer also in Appendix, Column 2, if.filing under ULOE. -
‘2. What is the minimumm investment that will be accepted from any individual? § N/A,
2 Yes No
B N TSR e e S ——— ® [ .
_ 4. Enterthe information requested for cach person who has been or will be paid or given, direcily or indirectly, any commission or similar
remuneration for sclicitation of purchasers in connection with sales of securities in the'offering. 172 person tobe listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, Ifrhore
than five (5) persons to be lisied are associated persons of such a broker or dealer, you may set forth the information for that broker 'or
dealer only. . . . .
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, (;ity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States™ or check individuals S181E5) e i s s sstias e ar s aa g et et PRV R 3 All States
(AL) [AK] [AZ) [AR] (CA] [C0) €T (DB [DC] FLI°  (GA]  (HD) (o]
i) {IN) {1a] [Ks} - [KY] (LA] {ME] {MD] f(MA] (M1 {MN] [MS5) (MO]
(MT] [NE] (NV] {NH) N {NM] [NY] [NC] {(ND] {OH] [OK) "~ [OR] {PA}’
(R1) [8C] [SD} (TN). [TX) [ vT] [val (WA) WV] (Wl [WY) {PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code) -
. Wame of Associated Broker. or Degler
States in Which Person Listed Hes Selicited or'Intends 1o Solicit Purchasers .- = .
{CRECK "All SIAIES™ OF CHECK INQIVIAURLS STBES)..ooerr.vr s e s esrstsss et e s e v A8 8 SRt et 3 ANl States :
ALl [AK]  {AZ)  [AR]  [CA]  [€O) (€Tl  (DE] . ([DC] [P [GA) (] (D)
() (N} - (lA] iKs) [KY] [LA] ME) {(MD] [MA] Ml [MN) [MS] MO}
M7 (NE] [NV} [NH] [NJ] (NM] [NY] NG} IND)  [OH] - (OK] [OR} (PA]
(R} {s€] '[sD]) [TN] (TX] vn v [val [Wa] fwv) w1 (wY] (FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends 1o Solicit Purchasers .
{Cheek "All States™ or check individuels ST1es) ,...e e rereeeremvsaernainn et et et e ARttt ens et e [T Al States
[AL] fAK] AZ) (AR] ICA) (CO) (CT) [DE] (BC) (FL] (GA] {HN (1n)
L {IN] [A] [KS) (KY} [LA) [ME} MD] ((MA] [Mi}- [MN} (5] MO)
(MT] [NE] [NV] (NH) {NJ) (NM] NY) {NC) [ND] [OH] . [OK) . [OR] (PA]
[R]] i5C) [$D) {TN] iTX] {um VT [VA] (WA] 7 [WV] (w1 [wy) {PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




: .}.C - i-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. - .~ .°
I Enter the aggregate offering price of securities included in this offering and the totzl amount already sold.
-Enter "0" if answer is "none” or "zero." If the ransaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the secunities offered for cxchangc and a]ready exchanged. _
. i ) . Aggregate Amount Already
Type of Security T - o Offering Price Sold
17 SO N B ' s s
SO T A SS O | 3
. [0 Common L__I Preferred. '
Convcm‘b]e Secunm (mcludmg WRITARIS) oo ST T——— S——— -$_10,000,000.00  $_10,000,00000
N W, et e s s
TR cevuveerurnrssessensensareperss s semm LRt R R et et s enp st et e b pens e saer ettt s ssnscsmnecssernernnes S___]0,000,000.00 $_10.000 .00
Answer also in Appendix, Column 3, if filing under ULOE, .
2. Enter the number of accredited and non-accredited investoss who have purchased securities in this offering .
and the aggregate dojlar emounts of their purchases. For offerings under Rule 504, indicate the number of
_persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.” )
’ Aggregate
Number Dollar Amount
. . . Investors of Purchase
ACCTGHIEd INVESIOTS orrrerrsessesssessecssec e e A RS ) $_10.000,000.00
NOM-BCCTEHIEA HIVESOS .evrvrrroerrressrsemmesosssseesessssreses e snsssmessoes Hrererareagrassas st sens bt st b na e s 0 s 0.00
Total (ror filings under Rule 504 only) ........... behaaams et e enp s et aenrea e s eanas s
Answer also in Appendix, Column'4, if filing under ULOE.
3. - Ifthis filing is for an offering under Rule 504 or 505, enter the informau'on réqucsted for all sccurities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1. . .
’ N ‘ . . ) Typeof - Dollar Amount
Type of Offering . Security : Sold
3 113111 J—— AA— S — Creses s nsbs e enmnis e s
Regulation A ....oovo..c.... S, eeestrimneenennen —— eesssamtaa— st 5
Rule 504 ...... . e bt e res : oAb emaee s ape R bbb e mnesemcaes b
Total........ — A et e SRR SR bR AR et i e g s
4. 2. Fumish a statement of ail expenses in connection with the issuance and distribution of the securities in this
" offering. Exclude amounts relating solely to organization expenses of the issuer. The infermation may be
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and
. ¢heck the box to the left of the estimate.
Transfer AgEnt’s FEES vvvimrecomanimrsinmnnas s O $ ) .
_'—'-Pm-mng and‘Enmwng’Cosrs.—.. ........... : 3 3
) Legal Fees .. et 4] S__ 100,000.00
Accounting Fees........cc...ns A1 88812155 1o et e e 1 s
T ERBINCEMNG FEET .oolimmimrererictsess st sssst sttt s s ensensenes s eeemmeaeren oo ettt I . s
Sales Commissions {specify finders’ fees SEparaiely) v i e aersss: rrearse s sasess st (| LY
Other Expenses (identify) FHDEFEES -..uvmomvrvvsmssnsisn crberreeessrmensssresiessrseon X S 500000
OB ettt R s__10500000




oy v @ - OFFERING PRICE,NUMBER 'OF INVESTORS, EXPENSES AND USE OF PROCEEDS. \
b. Enter the difference between the aggregate offering price given in response fo Part C -'Question 1 and ‘
totz] expenses furnished in response to Part C - Question 4.a. This difference.is the "adjusted gross '
. POCEEAS 10 thE ISEUET." 1..iiivsitinisiirsinssins s tsstis e st st vasrt s ases e s R s e bt 0n $_9.895,000.00
5. -Indicate below the amount of the adjusicd gross proceeds (o the issuer used or pmpesed-m be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pan C - Question 4.b above. .
Payments to
Officers, Directors & Payments To
) Affillates Others
Salaries and fges......io... s s st eeeenear s sesesenesessene s rrerrsasenssrines Os Os

PUTCNESE OF TERL ESAE ocvisieocsesuasssasssosseses s sss ebses kasssedods smvs s smsssmsssssns ot b smssmsmnssss oo pons
Purchase, rental or leasing and installation ol' machmery and eqmpmcm ................................................... Os

Construction or leasing of plant buildings and fACHHEES e rremesremsresresesssssrsasessstsamssesssrsssssseresnssnssssrmsrse L] 3

Os

Os

_ Os.

Os

Acquisition-of other basinesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to a 1L g R Os
RCPAYTIENt OF INGEBONIESS ettt tnseeret ettt
Working capital
Other (specify): e SRR, e e ('8
Co]umn Totals

Total Paymcms Listed (column totals added) ............................. ......

Os

Os

s

. Os

3 $9.895,000.00

Os

Os

<3 $9.895.000.00

et e g

% FEDERAI" SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish the U.S. Securitics and Exchange Commxssmn, upon written request of i its staff, the information furnished by the issuer to any non-
gccredited mvesmr pursuant 1o paragraph (b)(2) of Rule 502,

. Issuer (Print or Type)
Commerce One, Inc.

Sim Date
i January 9, 2004

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Charles Boynton

Senior Vice President and Chief Financial Officer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

-

a8 L7



